ARIZDN'A STATE DEPARTMENT OF HEALTH
DIVIGION OF VITAL STATISTICS

STATE FILE NG.’

2, BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. g 3 %
0 t. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LivED. S
A. COUNTY s N THIS Town] IN ARIZONA . SF INSTITUTION: RESIDENCE BEFORE ADMISSION)
: DEAT Gila 3vrs 65 vyrs A- STATE Arijzona B. COUNTY (3ila
C. CITY IN CITY LIMITS C. CITY tN CITY LIMITS
D oRr OR . . -
TOWN Globe [] ouTsioE ciTY LiviTs TOWN Miami 1 ouTsiDE city LiMITS
SIDENCE D. FULL NAME OF (IF NOT N HOSPITAL OR INSTITUTION, GIVE STRZET D. STREET (IF RURAL, GIVE LOCATION)
lﬁl HOSPITAL GR  ADDRESS OR LGCATION) iﬁfRE$s
INSTITUTION Gila Gepneral H_snifal ON1S ave,.
3. NAME OF A, (FIRaT) B. {&10DLK) C. (LasT) 4. SEX | 5. COLOR OR RACE| 6A. Mariizt, NIVER MARAIED,
/ DECEASED WIROWED, DIYORCED (SFECIFY)
| trYee oR prinTy Mrs., Georgig —-- Mann fema i i
6B. NAME OF SFOUSE 7. DATE OF BiRTH 8. AGE(INvYxArs| IF UNDER | YEAR | IF UNDERZA HRS. | BA. USUAL OCCUPATION (GIVE TIND OF
MONTH QAY YEAR LAET BIRTHDAT) MONTHSE DAYS HOURS MIN. WORKODURING MOSTOF LIFE EVEN IF RETIRED)
ENT Herbert J. Mann,S_. [Jan |22 886 69 0 18 | *= jxx housewife
88, KIND OF BUS]- 10. BIRTHPLACE (stavs i1. CITIZEN OF WHAT 12. WaAS DECEASED EVER IN U. S, ARMED FORCES? | $13. SOCIAL SECURITY
. NA NESS OR IN_DUSTRY OR FOREIGN COUNTRY) COUNTRY? {YEE, KC. ORUNKNOWN)] (IF YES, WAR OR DATES OF $KRVICE) NO.
A b housewife Barksdale, Texas U.3.i. - no -~ unknown
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME i58. BIRTHPLACE
i (STATE OR COUNTAY) (STATE OR COUNTRY)
- ) Nick Colson 1 _unknown Lou Piper Texas
7j-v-- !6./ NFORMANT"S SlGNATUR / ) ADDRESS 17. DATE {MGHTHY (OAY) {YZAR)
! . oF
) PEATH  Pebruary 10, 1955 at 10:40 5.5,
18. CAUSE OFDEATH

EHTER QHLY ONE CAUESE PER
éf (c).

Fruig/boss nov MEAN YHE
oD OF DYING, SUUCH AR

HEART FAILURE, ASTHENIA,
ETC. IT MEANS THE DISEASE.
INJURY, ©OR COMPFLECATION
WHICH CAUSED DEATH.

PLACE DISEASE CONTRACTED.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH}

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY.
TO THE AHOVE

GIVING RISE
CAUSE (A) STATING THE
DERLYING CAUSE LASY.

MEDICAL CERTIFICATION
(A) L.

INTERVAL BETWEEN
ONSET ANP/DEATH
Lt X geey

AN

e k(D

UN-
DUE TO {C)

DUE TO (B) '-:) Mﬂé}j Qﬁvﬁ;ﬁ

{

Il. OTHER SIGNIFICAN

T CONDITIONS

CONDITIONS CONTRIBUTING T0 THE DEATH BUT NOT

RELATING TQO THE DISEAS

E OR CONDITION CAUSING DEATH.
ONSf 194, DATE OF OPERATION 188B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?
% a

sY ‘f (‘_‘\\ . ves OO )

v 43 o

. 21. | HER CERTIFY THAT 1 ATTEHDE}TH! DECEASED FROM — ¥ v TOM’ ' IB'D_G:- » THAT § LAST SAW THE DECEASKD
AL ——-{" ALIVE BN : 4 . |953. AND THAT DEATH CCCURRED AT. M. FROM FHE CAUSES AND ON THE DATE STATED AHOVE.
\TION_ ["22A, | SIGNAT ! w O—, ZGREE OR 1:7;7 D 223.((00% (/ W 22C, DATE Sgrsngn

- 4 Yiz4 s j T 7/ ’ _( 0

23A. ACCIDENT (SPECIFY} — 23B. PLACE OF INJURY (E.G., IN OR ABOUT HORE, | 23C[ (CITY ORTOWN) (COUNTY) (STATE)
IEATH SUICIDE FARM. FACTORY. STREXT, OFFICE BLDG., ETC.)
, HOMICIDE
JE TO NATURAL CAUSE
FTERNAL| 22D. TIME (MONTH) (DAY} (YEAR) {HGUR) 23E, INJURY OCCURRED] 23F. HOW DID INJURY OCCUR?
OF
WHILE AT NOT WHILE

JLENCE INJURY M 1 wonrk [} AT WoR
R'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. PATE SIGNED
T ION!
AL 25A. BURIAL A1 258. DATE 25C. NAME OF CEMETERY DR CREMATORY 25D. LOCATION (217Y, TOWH, OR COUNTY} (STATE)

CREMATION [}
RrResovaL [

Feb 13, 1955

Globe C,metery

Glohe, A_izona.

2 S =357

26A. DATE REC.
BY LOCAL REG,

i
P

26B. REGISTRAR'S SIGNATURE

FORM VB.2 REV. 6-1.53 c@gl AMFCO 70388

278, ADD

Globe, Ari zona.

RE&S

#Embalmer #32 3
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ot

E-




